.S, Department of Labar
Office of Labor-Management
Standards

FORM LM-30

Form approved
Office of Management
and Budget

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminat prosecution, fines, or civil penalties as provided by 29 U.S.C 435 or 440.

For omcggmﬁ{éﬁ&;
N1 52@54 '

8 i
Qs v

1. File Number U - Z é‘/ (f;

Washinglon, DC 20210 No, 1215-0188

Expires 11-30-2008

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Coverad From:

1St S Gesd Thou: j2/ 31!/ Seek

4, Name, file number, and address of Iabor organization.

3. Name and address of person filing.

Neme | feeverice [T

Labor Organization File Number *ogg _.34 i

P.0. Box, Building and Room Number, if anyfzf_;;p

P.0O. Box, Bidg., Room Nao., ifany | :

Street Street |

T —
o [ LOASHNG T
[De

Manacer - Fraadciat Hej:l.aef&,.s,me,\_.s,‘enqac.e.; i -
- CHaig Persen, ISCA EMPLOYEE (X

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly 6r ind.irectly had any of the following interests
(except as specified In the exclusions set forth in the instructions):

mIee Kok.éaf Ave

nd

| ZPCodet+4 Doogf, |

-
i
i

1 ZIP Code + 4 ;ga% .

State

5. Position in labor organization.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {(including trade name, if any).

E R

f
Name e e

Trade Name, if any:%i §

7.b. Amount.

; i
U |

P.O. Box, Bidg., Room No., if any E o ' ' i

T ZPCode +4 |

State ;

Signature

15. Signature and verification. The Undersigned declares, under penalty of Pérjury and other applicable penalties of the law, that all of the information
submitted in this report (inchuding the information contained in any accompanying documenis), has been examined by the signatory and is, o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instrctions.)

Signed @o&
/

Form LM-30 (2003)
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Date

2e% 522 Folo

Telephone Number
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Name of Person Filing &@éﬂ e —3—- S&(MR’&)

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nome| ke tiy PRESS -

Trade Name, Fany: | e Mmf
P.0. Box, Bldg., RoomNo., ifany |

swest| {70 | CABIN BRANCH Sr

oy CWedeRuwy |
swe [ 4O izpceerd [ 20§78 |

9. Business deals with:

a. Labor Organization

i b. Trust

» E c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

NS | |
Teade Name, ifany: | j

P.0. Box, Bldg., Room No., if any o -

Street | i 1
city | -
State é..w._,,..wml M_:W::,w e e 219 Code + 4 ?»,_w_w.W_m.w..w_..,g

11.a. Nature of such dealing.

fa,nTiNG Servicss

11.b. Approximate dollar value of such dealing.

LuaKNodN

- voer oah

LURCHEoD MEGTINGS
GotfF LuT0Q

12.a. Nature of inter_est held or income received.

12.b. Amount. @31-,7

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

{including trade name, if any). T B .
Neme! . |
Trade Name, if any: gw * o o i mig
P.0. Box, Bldg., Room No. if any 1 M e .
Streetgn ) o i
Gity - o !
Sae |

o J— 14.b. Amount of payment. . Hmm‘;ﬁm:—":‘:‘ WHA

13.b. Is the Business an Employer or Consultani u f ? :

Form LM-30 {2003)
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Name of Person Filing %&Dé{f/g < 'J_ S A ) File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Namel MT VERNed F2idTite _Co A
- : — i.Kj a. Labor Organization
Trade Name, ifany: § . : L 3 | -
¥ .1 b Trust
P.0. Box, Bldg., Room No., ifany |~ . T § —

i.{ c. Employer

Street §3J. 25  Hegbpep &D .
oy [LASDoJE&R

5
$

State | D . ZiPCodet4 (2DIES. |
10. if 9.b. or 9.c. is checked give trust or employer’s name. 1 1'?' Na.tu.re of such dea!ipg
Narma E w o _: : R - l
Trade Name, if any: % S S T 1
P.0. Box, Bldg., Room No., if any P e e
' ' 11.b. Approximate doliar value of such dealing. funNieNewd ]

i I 12.a. Naiu:'e of interest held or income received,

State {7 . : Tl AP Code+4 [

B oo

oo pumee.

12, Amount. (&<T.) N2ee |
C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor rfelations consultant to an employsr any payment of money or other thing of value.
13.2. Name and address of Employer or L.abor Relations Cansultant 14.a. Nature of payment.
(including trade name, if any). :
Name ; . N . !
Trade Name, ffany: 3_ s e Www*g
P.Q. Box, Bldg., Room No., if any g T WWNW“”W"MME
Strent l . e — )
iy {w S— . M - . i
state |- | . zPcoderal ]
- - t4.b. Amount of payment. T e
13.b. Is the Business an Employer or Consultant g i ? ; e ;

Form LM-30 {2003
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File Number U-

Name of Person Filing %D 1ele .j-'. SA.MA,&

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deafing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly lo, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

vamelCAL I BRE __CPA_Gpoul . || _

: { Al a. Labor Organization
Trade Name,ifany:? . Lo R Lo —

I} b Trust

P.0. Box, Bldg., Room No., if any i_/QS_a S e i -
; _ M { "} c Employer

Street |- 1¥<e . K. ST YA D l
oy | (OASHRGTRS e

: T o ey e W |
State | G [ ZIP Code +4 | Je03(. |
10. If 9.b. or 9.c. Is checked give irust or employer's name. 11;? Nature of such dealing. _ _
Name | T R e - QoRNsucTANT on BusiNess + TAK __F:paé@_s
Trade Name, ifany: § -0 . B R E i l
P.Q. Bax, Bldg., Room No,, if any E N Ry -:;_2_;j;;: !

11.b. Approximate doltar value of such dealing. i UN KN B i

City i G ' A A A l 12.a. Nature of interest held or income received.

12.0. Amount. EST.) EJL‘QS o

C. Received from any employer {other than an employer covered under paris A and B above)
or from any iabor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14,a. Nature of payment.

Name g et oo %

Trade Name, if any: rw” S — _ | 2

P.O. Box, Bldg., Room No., ifany |

H

Street!’ e ' ' c i

b R e

see { . ZPCodesd|

- 14.b. Amount of payment, s ey
or Consultant { 1 ? 3

13.h. Is the Business an Employer

Form LM-30 (2003)
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Name of Person Filing R . ek T &H A

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing {o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
deafing with your labar organization or with a trust in which your fabor organization is interested.

8. Name and address of Business {including trade name, if any).

Neme] BADK. . 2% AmMezic/A

Trade Name, ifany: { - Lo T
P.O. Box, Bldg., Room No., ifany | 2 0% 'FL._ I
Street 37?.:7 X1 ™ e N u) T

Do

| ZIP Code + 4 ;Zans—wlz;

State ;

9. Business deals with:

R
Uij a. Labor Qrganization

gavestecy

LW; b. Trust

c. Employer

™
b

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | T T T T
Trade Name, ifany: 1= - - B O R LN I
P.0. Box, Bidg., Room No., ifany | . < o o]
Street i o, : ST T DR G o

city {0k

State jiioono e | ZIP Code + 4 -w.,.“::;:}

11.a. Nature of such dealmg

Commm c 'm.. B AD H\N., Sae.J w-es

VA KA e |

11.h. Approximate dollar value of such dealing.

1_2.a. Nature of interest held or income received.

12.b. Amount. wE=N ;
C. Received from any employer (other than an employer covered under parts A and B above) ’
or frem any labor relalicns corsultant to an employer any payment of money or other thing of value. R
13.a. Name and address of Employer or Labor Relations Gonsultant 14.a. Nature of payment.
{including trade name, if any). T
Name | E
Trade Name, if any: % E
P.O. Box, Bldg., Room No., if any g T ww,....,._m._mé
Street ? |
_ - R renr e
Ciy H
sate [ .. ZPCoderai |
-~ : - 14.b. Amount of payment. S S o e
13.b. Is the Business an Employer | | orConsultant | ;2 : :

Form LM-30 (2003)
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Name of Person Filing

btepe s Je SiemAd

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name%??f’u.sc.o CAPImAL _MAdeeemeS T |

Trade Name, |fany - o TR IR ]

P.O. Box, Bldg., Room No., ifany | J§TH ~ o @ = SR

street | i]i?m.méf}srwt“!mewwn _,._m,"___mwmmi

i

Gy K\c&“mob N e

state | (¥ | zIp code + 4 L;-_;If;»j

9. Business deals with:

X]

L

fowind

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. ar 9.c. is checked give trust or employer's name.

Trade Name, ifany: 55 0 oLl T e 5N

P.O. Box, Bldg., Room No., ifany | ilm fRo e f |

Streety noninai. b o e s T g

State g T % ZIP Code + 4 [

1‘[ a. Nature of such deallng

mves'rmekf_ Hc-’mz S’eﬂvio@- fbe rS&A

11.b. Approximate dollar value of such dealing. &, ;#59, ey

12 a. Nature of interest held or income recelved
eh - < AV"*S"@‘/ cauu‘hcu. fasT ﬁesrrnb&
:'.'»fpﬂ,'r@ol.-lo P.euma.b L.uAc-He-obe_ _

3 Cus.dr m vesme.w S’eum_e—rz /AZ’ﬁctﬁ}b

oy

12.b. Amount. g=g7, ‘{&J_'oob' . i
C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of moniey or other thing of value. e
13.a. Name and address of Empioyer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any}.
Name| T !
Trade Name, if any: { e e e s
P.O.Box, Bldg., Room No., ifany | |
Sireet I o B ;
City | i ]
sae{ _ jzpcoeral |
N : - 14.b. Ameunt of payment. i i ey
13.b. Is the Business an Employer | | ar Consultant gg 4 ?

Form LM-30 (2003}
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Name of Person Filing %é@l o . E L kS.M M-‘l'r)

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seEImg or leasing directly or indirectly to, or otherwise
dealing with your labor organizatfion or with a trust in which your labor organization s interested.

8. Name and address of Business (including trade name, if any}.

Name | Ao BROTHERS [IAZRAMAS._

Trade Name, if any: |_[3814 i y
P.O. Box, Bldg., Room No., fany | - T
stest o, RReAPWAY . o]
oy [ NES Yook .o ]
state [ pOY T b Code + 4 [fooeS - 1ve )]

9. Business deals with:

—
§§ a. Labor Organization

r;(% b. Trust

E} c. Employer

10. If 9.b. or 9.c. iz checked give frust or employer's name.

veme [EMPLoyEE's ReTiemedT Hlad ve P2l ||

Trade Name, ifany: £ .-~ . G ool s il
P.O. Box, Bldg., Room No,, ifany |, Y2e o o oo
Street ! A @0 - JTH Sr P
cy [OASHDe v _ ]
State [ LPCL % ZlPCode+4§ éaé:ég::i

11.a. Nature of such dealmg

jr\ vés-nuab-r HAQM"M@"‘ ")M .

11.b. Approximate dollar value of such dealing. €8T g%b‘mb

12 a. Nature of |nterest held or income recewed

H awc..abc J;srr T

ﬁ‘f.c_.: sFFch 1po Semﬂu—-? o @ feﬂmw«r

12.b. Amount.  AfPa=)

Teo ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relafions censultant to an employer any payment cf morey or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

14.a. Nature of payment.

Name § _ . j
Trade Namo, ifany: f,ww_m S WW_WMW__-E
P.0. Box, Bldg., Room No., if any g T W%
Street} . o : W_é
City l o - ?
se [ izZPcotesai |
J— P 14.b. Amcunt of payment. 4 e
13.b. Is the Business an Employer ] or Consultant ? “! ? ; L ) f

Form LM-30 (2003)
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Name of Person Filing &eb&ﬂ yeie '?: Su AAS Fite Number U-

B. Held an interest in or derived incorne or economic benefit with monetary value from a business (i} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from cr selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding trade name, if any). 9. Business deals with:
Name | UD|LSLEIRE  RSSoc1ATES . o -
v - i;_ﬂg a. Labor Organization
Trade Name, ffany: § - - : Syl S i .
) _ 7 il(% b. Trust

P.O. Box, Bldg., Room Na., ifany | 3 7&x<- .~ S ‘:

— . [;3 ¢. Employer
sreet | Zjo - Synre_ Ade o ]
Cy | PLaTS Bt RGIF oo

State % /jA L § 2ZIP Code + 4 {jﬁg&ggdﬁ

11.a. Nature of such dealing.
CINVesTHenT Paviser T ReTiremedT)

10. if 9.b. or 8.c. is checked give trust or employer's name.

Trade Name, ifany: F.o0 0 ~o 0 00l s L i
P.0. Box, 8ldg., Room No,, if any § Yopo Gl e 3
Streeti | 2O 10 |t T ST, AP & T
N 11.b. Approximate dollar value of such dealing.  ger; % N A= Y ]
City L@MLA@Wb : R 12.a. Nature of interest held or income received. o
swe (B T apcaera [ 305387 || Boare Meemide PLASMING S€ssiods
ASD D dpeas s
12.b. Amount.  &sr, [i_g.zg - T
C. Received from any employer (other than an employer covered under parts A and B above)
or-from-gny labor refations consultant to an empioyer any payment of money ar other thing of value. PR
13.a. Name and address of Emplayer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any}.
Name ? 3
Trade Name, if any: gww e e o 3
P.Q. Box, Bldg., Roam No., if any ; o
Street %W - — ]
city | |
s [ . izPcoders| |
o : P 14.b. Amount of payment. e
13.b. Is the Business an Employer P or Consultant P j ? i

Form LM-30 {2003)
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